Indiana State Police Methamphetamine Laboratory Occurrence Report

This lerm complies with the statwory Fequiremenl set foth in 10 53-2-15-3,

Date: 021972008 Address: CR 4505 FE OISR 11
Case it 43-25074 COLUMBILIS. T,
County:  BARTHOLOMEW (OVOR (GUARD RAIL)
Type of T.aboratory Seizure (check one) Scizure Localion (check all that apply)

[ Operational Lals [ ] Residence | ] 1oteliMotel

i_] Chemical/Glassware/Equipment {only) T Outbuilding [ Open No Struclure
B4 Ddurnpsite (only) L] Vehicle [ ] Other:

Licms l'ound: Location (bedroom, kitchen, open air, ctc)
{check all ihat apply)
| Lithium/ Amenonia Reaction{s):

[ 1 Red Phusphorous/lodine Reaclion(s):
04 Flammahle Solvents: ULASS JAR IN TOTFE
[ ] Water Reaciive Meta] (Lithium):

(<] Anhydrous Ammonia; TN TANK
DA Hydrochloric Acid Gas Generator(sy: TN TRASITBAG AND COOLER
[ ] Corrosive Acid: .

| ] Corrosive Bage:

[ ] Other (item and locatiom):_

Child nnder age 18 discovered (check one) Investigative Information

[ I Yes _ . (number present) : [ ] EphedrineTsendoephedrine Tracking Log
b4 No [ ] Rewail Merchant Tip

*If ves, fax zeporl w Child Prarctive Services ] Other: e

Thig repori is to be fuxed to the following agencies that scrve the location:
I'ire Department: JONESVILLE FD liax: 812-522-9815

: _ o e Fax: B12-379-1044
Heallth Department: BARTHOLOMEW €O, Fax: NJA
Child Protection Service: NAA

For further information regarding this methanphetamine laboratory, contact
Investigating Otficer: TROOPER MARTIN A MEAD  Phone 812-522-1441

*# This lorm s to he faxed to tie Lire Departnenl, Health Departiment and/or Child Proteclive Sorvices Department
lisled wilhin 24 howrs of scene processing,
=#& This form s to be included with the caze 11k, und 4 copy sent to the Clandestine Laborawry Team Leuder for refention.




